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Current Literature
Material appearing below is thought to be of particular interest to readers of The
Linacre Quarterly because of its moral, religious, or philosophic content. The
medical literature constitutes the primary, but not the sole source of such material. In
general, abstracts are intended to reflect the substance of the original article.
Contributions and comments from readers are invited. (E.G. Laforet, M.D., 170
Middlesex Rd., Chestnut Hill, MA 02167)

Melbye M, Wohlfahrt, Olsen JH,
Frisch M, Westergaard T, HelwigLarsen K, Andersen PK: Induced
Abortion and the Risk of Breast
Cancer. New Engl J Med 336: 81-85
9 Jan 1997
This Danish study concludes
that the risk of breast cancer is not
influenced by induced abortion.
Lantos JD: Should We Always Tell
Children the Truth? Perspect Bioi
& Med 40: 78-92 Autumn 1996
Truth-telling is an integral
part of the modem American
preoccupation
with
patient
empowerment. However, this attitude
assumes that there is only one
absolute truth and that this must be
revealed
under
virtually
all
circumstances. "In some ways, the
question is not whether we should tell
the truth, but whether we are going to
conceptualize the doctor-patient
interaction as something legalistic,
commercial, and contractual or as
something religious, spiritual, or
artistic.
Each would demand a
different sort of truth." Furthermore,
it is not at all certain that sick children
must always be apprised of the truth.
"Sometimes, perhaps, even in
America, the best medicine might still
be a comforting life."
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(Massachusetts Medical Society
Policy): Ethical Standards in
Managed Care. Adopted 8 Nov 1996
(Massachusetts Medical Society
Patient
Privacy
Policy):
Confidentiality. Adopted 8 Nov
1996.
These two policy papers
discuss issues of considerable
importance in present day medical
practice. (Massachusetts Medical
Society, 1440 Main St. Waltham, MA
02154-1649)
Spinello RA: The End of Privacy.
America 176:9-134-11 Jan 1997
Although it is an important
societal value, privacy continues to
erode because of technologic
advances and economic pressures.
This trend is particularly manifest in
the areas of consumer, fmancial, and
medical information. If an effort to
preserve at least a modicum of
privacy is to become a matter of
public policy, it would seem that some
form of informed consent should be
involved.
Emanuel E: Whose Right to Die?
Atlantic Monthly 279;73-79 March
1997
Four incorrect assumptions
undergird much of the current debate
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about physician-assisted suicide:
I) The problem is due in great part to
advances in biomedical technology
(but the debate is really ancient);
2) There is wide support to legalize
physician-assisted suicide (but this
depends upon the nuances of poll
taking);
3) Patients who are terminally ill and
have uncontrollable pain are the group
most likely to request physicianassisted suicide (but in fact depression
and psychological distress are the
most frequent motivations); and
4) The Dutch experience indicates
that legalization of physician-assisted
suicide will not lead to abuse (but
numerous such instances have been
recorded).
"The proper policy ... should
be to affmn the status of physicianassisted suicide as illegal." However,
rare exceptions should be permitted as
extraordinary events rather than as
routine legal matters.

Bresnahan JF: Killing vs. Letting
Die: A Moral Distinction Before the
Courts. America 176:8-16 1 Feb
1997
The traditional Catholic
moral distinction between killing and
letting die has been challenged by two
recent court decisions. In so doing,
the Ninth Federal Circuit Court of
Appeals invoked a liberty interest,
while the Second Circuit Court relied
on equal protection. Both of these
decisions are being reviewed by the
Supreme Court. This new medical
morality by judicial decree is largely
based on the primacy of patient
autonomy.

Creagan ET:
Attitude and
Disposition: Do They Make a
Difference in Patient Survival?
Mayo C/in Proc 72:160-164 Feb
1997
The
influence
of
psychosocial and spiritual factors on
the survival of cancer patients remains
uncertain. Although the biology of
the tumor is the most significant factor
determining survival, psychosocial
and spiritual factors may modifY
quality of life and survival.

McHugh PR; The Kevorkian
Epidemic. Am Scholar 66:15-27
Winter 1997
Dr. Jack Kevorkian, the wellknown advocate of physician-assisted
suicide, is motivated by an
"overvalued idea", which differs from
an obsession or delusion. Many
patients thought to be candidates for
assisted
suicide
have
either
or
symptomatic
depression
demoralization, both of which are
treatable. "Be on the side of life and
your course is clear, your efforts
concentrated, the rules coherent.. . Be
on the side of death and things fall
apart, chaos reigns, and the fearful
passions evoked by conflicting claims
make malice, misdirection, sentiment,
and compassion all look the same."

Surbone A, Zwitter M (eds):
Communication With the Cancer
Patient: Information and Truth.
Ann NY Acad Sci Vol. 809, 540 pp
20 Feb 1997
Communication with the
cancer patient remains one of the most
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vexing problems in medicine and one
on which there is no consensus. The
general trend is in the direction of
imparting more information but this is
modified by cultural, religious, ethnic,
and other factors.
An extensive
survey of current practice in Africa,
the Americas, Asia, and the Middle
East, Australia and Oceania, and
Europe demonstrates the wide
variation, as well as areas of
agreement, in addressing this issue.

and innovation may become blurred.
With due recognition of the
ethical problems mentioned, pediatric
surgical research remains an absolute
necessity.

White RJ: Ethical Issues in
Pediatric
Surgical
Research.
America 176:17-208 Feb 1997
Recent biomedical advances
have stimulated a burgeoning of
pediatric surgical research. Such
research requires two ethical
principles that apply to human
experimentation in general:
I) Risk for the subject must be
eliminated or minimized and
2) The design of the experimental
protocol must be scientifically
rigorous.
In
addition,
pediatric
research imposes special requirements
derived from the physical and mental
immaturity of the subject. The issue
of infonned consent is particularly
bothersome in the case of mentally
immature subjects. The usual device
of securing such consent from a parent
or guardian raises serious problems
and is not a settled issue.
Furthennore, the very nature of
surgical research entails ethical
considerations that are unique:
I) Such research is necessarily
invasive;
2) Its effects tend to be permanent;
and
3)The Iine between experimentation
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